The authors concluded that, compared with endarterectomy, carotid artery stenting significantly increases the risk of any stroke and decreases the risk of myocardial infarction. The review was generally well conducted, and the findings appear to reflect the available evidence.
The mean age of included patients ranged from 63 years to 72.6 years (where reported); the degree of stenosis ranged from more than 50% to more than 80%. The majority of patients were symptomatic (80%) and one trial exclusively selected asymptomatic patients. Cerebral protection devices were reported in five studies for between 72% and 100% of patients.
Two reviewers independently performed the study selection.
Assessment of study quality
Two reviewers independently assessed the methodological quality of the included trials by evaluating allocation concealment, blinding, number of patients lost to follow-up, premature cessation of trials and funding sources.
Data extraction
Two reviewers independently extracted intention-to-treat data, where possible, to permit the calculation of relative risks (RR), risk differences (RD) and 95% confidence intervals (CI) for deaths, stroke and myocardial infarction.
Methods of synthesis
Pooled RR, RD and 95% CI were calculated using a random-effects model of meta-analysis. The I 2 statistic was used to evaluate statistical heterogeneity across the trials. Subgroup analyses were undertaken to examine the impact of patient symptoms, use of cerebral protection devices, premature cessation of trials and date of trial.
Results of the review
Thirteen RCTs were included in the review (n=7,484 patients, range 20 to 2,502). Overall study quality was considered to be high. Allocation concealment was reported in eight trials. Blinding of outcome assessors was reported in four trials. There was no blinding of patients reported in any of the RCTs. Five RCTs were stopped prematurely for futility (two trials), harm (two trials), funding shortages (one trial), and slow enrolment (one trial). Follow-up ranged between one to 66 months.
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Outcome data in asymptomatic patients were sparse and imprecise.
Stenting, compared with carotid endarterectomy, was associated with increased risk of any stroke (RR 1.45, 95% CI 1.06 to 1.99; 10 studies, I 2 =40%), decreased risk of periprocedural myocardial infarction (RR 0.43, 95% CI 0.26 to 0.71; 7 studies, I 2 =0%), and nonsignificant increase in mortality (8 studies, I 2 =5%).
For every 1000 patients choosing stenting rather than endarterectomy, 19 (95% CI 2 to 42) more patients would have strokes and 10 (95% CI 5 to 13) fewer would have MIs and would result in 3 (95% CI -1 to 11) more deaths.
Restricting the analysis to the most recent trials with the better methodology and more contemporary technique, stenting was associated with a significant increase in the risk of any stroke (RR 1.82, 95% CI 1.35 to 2.45; 2 studies) and mortality (RR 2.53, 95% CI 1.27 to 5.08; 2 studies) and a nonsignificant reduction of the risk of MI (2 studies).
